addition, procalcitonin is more sensitive and specific than CRP and most of the other markers. However, it cannot be recommended as the single definitive test for sepsis diagnosis; it must be interpreted with careful medical history, physical examination and microbiological assessment.
Consequently, an ideal marker for sepsis does not exist currently. Sepsis is a pathophysiological process rather than a specific syndrome and is too complex to be described by a single measure and thus must be evaluated with clinical findings.
